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The advent of the philosophy of supported conversation has highlighted the crucial role that the communication partner plays in a conversation and has encouraged speech and language therapists to train people to be able to communicate more effectively with people with aphasia (Kagan 1998). Few studies have looked at training nurses to be able to communicate with people with specific communication difficulties (Chant, Jenkinson, Randle, and Russell 2002) and there are few assessments available to evaluate improvement in competence following training. Kagan (Kagan, Black, Duchan, Simmons-Mackie and Square 2001) has developed rating scales which measure change in the communication partner’s skills and the level of participation of the person with aphasia. Conversation analysis has also been used to evaluate changes in communicative behaviours. Both approaches use video to capture the interaction in order to perform an analysis at a later date. Conversation analysis is very time-consuming and less relevant in a clinical situation and the use of video is not always appropriate or feasible. Setting up training for nurses is difficult owing to shift patterns and providing cover on the wards.

Method
Our pilot study involved a small randomised control trial evaluating a training programme for nurses working on acute medical wards to be able to communicate more effectively with people with a communication problem, such as aphasia. The intervention programme involved a training video and a hands-on, ward-based approach to accommodate nurse working patterns.

As part of the research we developed a tool in collaboration with two people with aphasia, who were also assessors for the study, to evaluate the communicative competence of the nurses. We aimed to produce an authentic and easily managed tool, which was cost and time-effective. We produced an assessment based on a conversation with someone with a communication problem, in this case aphasia, and a communication partner, ie a nurse. The conversation was then evaluated by the person with aphasia by means of a questionnaire consisting of statements relating to attitudes and behaviours. The content of the questionnaire was largely derived from the contribution of the two aphasics. 

Results
We recruited 16 nurses in total, 8 were randomised into the intervention group and 8 into the control group. Owing to the small numbers we did not achieve statistical significance between the intervention and control group as a result of the training. Some positive trends in favour of the intervention group were seen and the nurses who took part in the training rated it as useful. 

The reliability data for the assessment tool does not show any statistical significance, although the raw data indicated that agreement was good.

Discussion/Conclusion
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